PERIODIC PAYMENT REQUEST
457 PLAN

Select one of the following options:

|:| I am initiating a new periodic payment plan.

|:| I am initiating a new periodic payment plan and a lump sum distribution at the same time. I have
attached my completed Lump Sum Distribution Request to this Periodic Payment Request.

|:| I am changing my existing periodic payment plan.
STATE OF TENNESSEE 457 PLAN 98986—-01
PARTICIPANT INFORMATION

I:l Check this box if you are a beneficiary of a deceased participant.
Are you a:[__|Spouse [__]Non—Spouse

| | / | U | Social Security Number
Last Name First Name MI

| | Mo Day Year
Address — Number & Street |

Account Extension (if applicable)

| | | | | | Date of Birth See Information section.
/ /
City State Zip Code
I I | | (| |) | | Are you a US Citizen or Resident Alien?
Home Phone Work Phone Yes No
Note: If you checked no, please read the Information section
forinstructions.

ALTERNATE MAILING ADDRESS
Complete this section only if you elect a payout and you want the check mailed to a residential address OTHER than the one listed above. Note:
You may NOT designate a bank or financial institution.

Address:l | City:l | State: | | Zip Code:J:_

REASON FOR PAYMENT

|:| Separation from service on : | |

Last Paid Date

(If your separation from service was due to disability, see the Information section for important information.)

|:| Payments to non—spouse beneficiary
I:l The Death Benefit Claim form is attached
|:| I previously filed a Death Benefit Claim form

I:l Payments to spousal beneficiary
I:l The Death Benefit Claim form is attached
D I previously filed a Death Benefit Claim form
I:l I previously filed a Spousal Beneficiary form

Note: Beneficiarieswho have not previously completed a Death Benefit Claim form or a Spousal Beneficiary Request form should complete the
Death Benefit Claim form in addition to this form.
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Last Name First Name MI
PERIODIC PAYMENT OPTION ELECTION

Complete Parts A & B

Select a payment option and fill in all applicable information. In addition, select a frequency of payments. Your payments will be taken
proportionately from all of your investment optionsunless otherwise indicated in Part A. NOTE: If you would like to take alump
sum distribution, complete a Lump Sum Distribution Request form instead of this form. You can no longer contribute to your 457 account.
If you are requesting an initial partial distribution to a periodic payment, you MUST check the box at the top of Page 1. For minimum
distribution, complete the Automated Minimum Distribution Request form instead of this form.

Social Security Number

Part A — SELECT OPTION (See the Withdrawing Funds at Retirement brochure)

[ ]1. PAYMENTS OF A SPECIFIED AMOUNT
Income of a specified amount $
Minimum $50.00

Frequency: |:| Monthly |:| Quarterly |:| Semi—Annually |:| Annually
|:| Process my distribution proportionately from all of my available investment options/money types.

|:| Process my request as shown below:

INDICATE FROM WHICH INVESTMENT OPTION(S) PAYMENTS SHOULD BE DISTRIBUTED

INVESTMENT OPTION(S) SELECTION PLEASE CHECK:
Refer to your statement or check with your representative for available investment options. %[ ] or $[]

If any of the funds you choose for your payout have an account balance that is less than your payout amount, the
payout will be taken proportionately from all remaining funds.

[ ]2. PAYMENTS OF A SPECIFIED PERIOD
Income for a specified period: Number of payments

(Payments will be taken proportionately from all available investment options.)

Frequency: [I Monthly |:| Quarterly |:| Semi—Annually |:| Annually

Part B — SELECT PAYMENT START DATE

BenefitsCorp Inc., Great—West must receive this request at least 30 days before the payment start date for all payment options. The payment
start date is the date the funds will be withdrawn from your account. Checks will be mailed the following business day. For electronic transfers,
your payout will be transferred to your financial institution within two business days after your payout date. If the payout date falls on a weekend
orholiday, it will be processed on the following business day. The actual effective date on which funds will be distributed from the investment
option(s) in your account may vary depending on the investment option(s) selected.

PAYMENT START DATE: | NOTE: You may NOT select the 29th, 30th or 31st as a payout date. If you select the 29th,
Mo Day Year 30th or 31st, your payment start date will be the 28th.

Please allow several days from your Payment Start Date for delivery of your check.

DISTRIBUTION DELIVERY Complete if applicable

(JACH (1 Checking Account [ Savings Account

Financial Institution Name Account Number ABA Number

Financial Institution Mailing Address City State/Zip Code

aaay difs j1sodap ao
Ho3Yyo @HAIOA Yoenv
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Last Name First Name MI Social Security Number
INCOME TAX WITHHOLDING Complete as applicable

If you are a beneficiary: Please attach a completed Death Benefit Claim form and do not complete this section.

If you are a participant: Complete the section below.

FEDERAL

For further information, read the Special Tax Notice.

DIRECT PAYMENT TO YOU - A 20% mandatory federal income tax withholding will apply to all individual taxable distributions. Additional
amounts may be withheld at your request: $

Are you receiving disability benefits from TCRS? |:| Yes |:| No

Was the account transferred to your name as your spouse’s beneficiary? |:| Yes |:| No

Your age on date you terminated state employment J:L

INCOME TAXWITHHOLDINGAPPLICABLE TO PAYMENTS DELIVERED OUTSIDE OF THE US - Ifyou area US citizen orresident
alien and your payment is to be delivered outside the US or its possessions, you may not elect out of federal income tax withholding.

If you are a nonresident alien, and your payment is to be delivered outside the US or its possessions, you must attach IRS Form W—8BEN. The
withholding rate applicable to your payment is 30%, unless you elect a reduced rate of withholding on Form W—8BEN because your country of
citizenship has entered into a tax treaty with the US. To obtain the IRS Form W—8BEN, call 1-800—TAX-FORM.

Contact your tax professional for more information.

STATE

Ifyoulive in a state that mandates state income tax withholding, it will be withheld. Do you wish to have an amount in excess of the required
amount withheld?

[[]Yes Ifyes, indicate amount $ [ |
[[INo

If you live in a state that does not mandate state income tax withholding, but you want to have state income tax withheld, please check this box
and complete the blank.

|:| Yes, please withhold the greater of my state’s minimum voluntary withholding amount or $ [ .
Note: Tennessee does not currently have a state income tax. No state tax will be withheld if you live in Tennessee.

INFORMATION

INCOMPLETE OR INACCURATE INFORMATION - In the event that any section of this form is incomplete or inaccurate,
BenefitsCorp, Inc./Great—West may not process the transaction requested on this form and may require that you complete a new form or
provide additional or proper information before the transaction is processed.

CHANGES TO THIS REQUEST - If you need to cross out a previously elected choice(s), you MUST initial the change or the request may be
returned for verification.

ACCOUNTEXTENSION - Accountextension “002” should beused for an accountthat wastransferred toyouthroughyourspouse’sdeath.
If you have your own State of Tennessee 457 account in addition to a spousal transfer account and you leave this line blank, BenefitsCorp,
Inc./Great—West will process this distribution request from your own account.

DISTRIBUTIONS FOR REASON OF DISABILITY - Ifyou are disabled as defined by Internal Revenue Code §72(m)(7) and the applicable
regulations,your distribution is not subject to a premature distribution penalty tax which would otherwise apply. If you believe that you qualify
for this exemption but are not retired under TCRS disability provisions, you may file IRS Form 5329 with your federal tax return. If you are retired
under TCRS disability provisions, please contact the client service center to ensure your disability benefit is tax reported correctly.
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Last Name First Name MI Social Security Number
NOTARIZATION

For your protection the law requires the following statement to appear on this form.

IMPORTANT NOTE: Any person who knowingly presents a false or fraudulent claim is subject to criminal and civil penalties.

My signature acknowledges that I have read this entire form, that I understand its contents, agree to its provisions, and affirm that all
information that I have provided is true and correct. Further, I acknowledge that I have received the Special Tax Notice. IMPORTANT
NOTE: Itis entirely the participant’s responsibility to ensure that the option selected at this time will later meet the minimum distribution
requirements of the Internal Revenue Code 401(a)(9), when required.

ﬁ Participant forward to:
N BenefitsCorp, Inc./Great —West
Participant/Beneficiary Signature Date 545 Mainstream Drive, Suite 407
Nashville, TN 37228

Phone #: 1-800—-922—-7772

Statement of Notary

The above election was subscribed before me by

State of )
) ss.
County of ) on this day of , year , who affirmed SEAL
that such election represents his/her free and voluntary act.
Notary Public My commission expires:
PLAN APPROVAL

I certify that I have verified any information applicable to the processing of this form.

Registered Representative Signature and ID Date
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SPECIAL TAX NOTICE REGARDING PLAN PAYMENTS FROM
GOVERNMENTAL SECTION 457 PLANS

Thisnotice explains how you can continue to defer federal income tax on your retirement savings in your Plan and contains important information
you will need before you decide how to receive your Plan benefits.

This notice is provided to you by BenefitsCorp, Inc./Great—West Plan Administrator because all or part of the payment that you will soon receive
from the Plan may be eligible for rollover by you or your Plan Administrator to a traditional IRA or an eligible employer plan. A rolloveris a payment
by you or the Plan Administrator of all or part of your benefit to another plan or IRA that allows you to continue to postpone taxation of that benefit
until itis paid toyou. Your payment cannot be rolled over toa RothIRA,aSIMPLE IRA, or a Coverdell Education Savings Account (formerly known
asan education IRA). An “eligible employer plan” includes a plan qualified under section 401(a) of the Internal Revenue Code, including a 401(k)
plan, profit—sharing plan, defined benefit plan, stock bonus plan, and money purchase plan; a section 403(a) annuity plan; a section 403(b)
tax—sheltered annuity; and an eligible section 457(b) plan maintained by a governmental employer (governmental 457 plan). The Plan is a
governmental 457 plan.

An eligible employer plan is not legally required to accept a rollover. Before you decide to roll over your payment to another employer plan, you
should find out whether the plan accepts rollovers and, if so, the types of distributions it accepts as a rollover. You should also find out about any
documents that are required to be completed before the receiving plan will accept a rollover. Even if a plan accepts rollovers, it might not accept
rollovers of certain types of distributions. If this is the case, you may wish instead to roll your distribution over to a traditional IRA or split your
rolloveramount between the employer plan in which you will participate and a traditional IRA. If an employer plan accepts your rollover, the plan
may restrict subsequent distributions of the rollover amount or may require your spouse’s consent for any subsequent distribution. A subsequent
distributionfrom the plan that accepts your rollover may also be subject to different tax treatment than distributions from this Plan. Check with the
administratorof the plan that is to receive your rollover prior to making the rollover.

If you have additional questions after reading this notice, you can contact your Plan Administrator at 1-800—922—7772.
SUMMARY
There are two ways you may be able to receive a Plan payment that is eligible for rollover:

(1) Certain payments can be madedirectly toatraditional IRA that you establish or to an eligible employer plan that will accept it and hold it for your
benefit (“DIRECT ROLLOVER”); or

(2) The payment can be PAID TO YOU.
If you choose a DIRECT ROLLOVER:

¢ Your payment will not be taxed in the current year and no income tax will be withheld.

¢ You choose whether your payment will be made directly to your traditional IRA or to an eligible employer plan that accepts your rollover.
Your payment cannot be rolled over to a Roth IRA, a SIMPLE IRA, or a Coverdell Education Savings Account because these are not
traditional IRAs.

¢ Your payment will be taxed later when you take it out of the traditional IRA or the eligible employer plan. Depending on the type of plan,
the later distribution may be subject to different tax treatment than it would be if you received a taxable distribution from this plan.

If you choose to have a Plan payment that is eligible for rollover PAID TO YOU:

¢ You will receive only 80% of the taxable amount of the payment, because the Plan Administrator is required to withhold 20% of that
amount and send it to the IRS as income tax withholding to be credited against your taxes.

¢ Thetaxable amount of your payment will be taxed in the current year unless you roll it over. You can roll over all or part of the payment by
payingit to your traditional IRA or to an eligible employer plan that accepts your rollover within 60 days after you receive the payment.
The amount rolled over will not be taxed until you take it out of the traditional IRA or the eligible employer plan.

¢ Ifyou want to roll over 100% of the payment to a traditional IRA or an eligible employer plan, you must find other money to replace the
20% of the taxable portion that was withheld. If you roll over only the 80% that you received, you will be taxed on the 20% that was
withheld and that is not rolled over.

Your Right to Waive the 30 —Day Notice Period.

Generally, neither a direct rollover nor a payment can be made from the plan until at least 30 days after your receipt of this notice. Thus, after
receivingthis notice, you have atleast 30 days to consider whether or not to have your withdrawal directly rolled over. If you do not wish to wait until
this 30—day notice period ends before your election is processed, you may waive the notice period by making an affirmative election indicating
whetheror not you wish to make adirect rollover. Your withdrawal will then be processed in accordance with your election as soon as practical afterit
isreceived by your Plan Administrator.

MORE INFORMATION

I. PAYMENTS THAT CAN AND CANNOT BE ROLLED OVER

II. DIRECT ROLLOVER

III. PAYMENT PAID TO YOU

IV. SURVIVING SPOUSES, ALTERNATE PAYEES, AND OTHER BENEFICIARIES
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I. PAYMENTS THAT CAN AND CANNOT BE ROLLED OVER

Payments from the Plan may be “eligible rollover distributions.” This means that they can be rolled over to a traditional IRA or to an eligible
employer plan that accepts rollovers. Payments from a plan cannot be rolled over to a Roth IRA, a SIMPLE IRA, or a Coverdell Education Savings
Account. Your Plan administrator should be able to tell you what portion of your payment is an eligible rollover distribution.

The following types of payments cannot be rolled over:

PaymentsSpread over Long Periods. You cannot roll over a payment ifit is part of a series of equal (or almost equal) payments that are made at least
once a year and that will last for:

¢ your lifetime (or a period measured by your life expectancy), or

¢ your lifetime and your beneficiary’s lifetime (or a period measured by your joint life expectancies), or

¢ aperiod of 10 years or more.

Required Minimum Payments. Beginning when you reach age 70%2 or retire, whichever is later, a certain portion of your payment cannot be rolled
over because it is a “required minimum payment” that must be paid to you.

Unforeseeable Emergency Distributions. A distribution on account of an unforeseeable emergency cannot be rolled over.

Distributionsof Excess Contributions. A distribution that is made becauselegal limits on certain contributions were exceeded cannot be rolled over.

The Plan Administrator of this Plan should be able to tell you if your payment includes amounts which cannot be rolled over.

II. DIRECT ROLLOVER

ADIRECT ROLLOVER is a direct payment of the amount of your Plan benefits to a traditional IRA or an eligible employer plan that will accept it.
You can choosea DIRECT ROLLOVER of all or any portion of your payment that is an eligible rollover distribution, as described in Part I above. You
arenot taxed on any taxable portion of your payment for which you chooseaDIRECT ROLLOVER untilyou later takeit out of the traditional IRA or
eligible employer plan. In addition, no income tax withholding is required for any taxable portion of your Plan benefits for which you choose a
DIRECT ROLLOVER. This Plan might not let you choose a DIRECT ROLLOVER if your distributions for the year are less than $200.00.

DIRECTROLLOVER to a Traditional IRA. You can open a traditional IRA to receive the direct rollover. If you choose to have your payment made
directlytoatraditional IRA, contact an IRA sponsor (usually a financial institution) to find out how to have your payment madein adirect rollover to
atraditional IRA at that institution. If you are unsure of how to invest your money, you can temporarily establish a traditional IRA to receive the
payment.However,in choosingatraditional IRA, you may wish tomake sure that the traditional IRA you choose will allow you tomove all or a part of
your payment to another traditional IRA at a later date, without penalties or other limitations. See IRS Publication 590, Individual Retirement
Arrangements, for more information on traditional IRAs (including limits on how often you can roll over between IRAs).

DIRECTROLLOVERtoaPlan. Ifyou are employed by anew employer that hasan eligible employer plan, and you want adirect rollover tothat plan,
asktheplanadministrator ofthat plan whether it will accept your rollover. An eligible employer plan is not legally required to accept arollover. Even
ifyour new employer’s plan does not accept a rollover, you can choose a DIRECT ROLLOVER to atraditional IRA. Ifthe employer plan accepts your
rollover, the plan may provide restrictions on the circumstances under which you may later receive a distribution of the rollover amount or may
require spousal consent to any subsequent distribution. Check with the plan administrator of that plan before making your decision.

DIRECTROLLOVER of a Series of Payments. If you receive a payment that can be rolled over to a traditional IRA or an eligible employer plan that
will accept it, and it is paid in a series of payments for less than 10 years, your choice to make or not make a DIRECT ROLLOVER for a payment will
apply to all later payments in the series until you change your election. You are free to change your election for any later payment in the series.

Changein Tax Treatment Resulting from a DIRECT ROLLOVER. The tax treatment of any payment from the eligible employer plan or traditional
IRAreceivingyour DIRECTROLLOVER mightbedifferent than if you received your benefit in ataxabledistribution directlyfromthe Plan. Seethe
sections below entitled, “Additional 10% Tax May Apply to Certain Distributions.”

III. PAYMENT PAID TO YOU

Ifyour payment can berolled over (see Part I above) and the paymentismadetoyouin cash,itissubject to 20% federalincome tax withholdingon the
taxable portion (state tax withholding may also apply). The payment is taxed in the year you receive it unless, within 60 days, you roll it over to a
traditional IRA or an eligible employer plan that accepts rollovers. If you do not roll it over, special tax rules may apply.

Income Tax Withholding:

Mandatory Withholding. If any portion of your payment can be rolled over under Part I above and you do not elect to make a DIRECT ROLLOVER,
the Planisrequired by law to withhold 20% of the taxable amount. This amount is sent to the IRS as federal income tax withholding. For example, if
you can roll over a taxable payment of $10,000.00, only $8,000.00 will be paid to you because the Plan must withhold $2,000.00 as income tax.
However,whenyou prepareyourincome tax return for the year, unless you make arollover within 60 days (see “Sixty —Day Rollover Option”below),
youmustreport the full$10,000.00 as ataxable payment from the Plan. You must report the $2,000.00 as tax withheld, and it will be credited against
any income tax you owe for the year. There will be no income tax withholding if your payments for the year are less than $200.00.

Voluntary Withholding. If any portion of your payment is taxable but cannot be rolled over under Part I above, the mandatory withholding rules
described above do not apply. In this case, you may elect not to have withholding apply to that portion. If you do nothing, an amount will be taken out
of thisportion of your payment for federal income tax withholding. To elect out of withholding, ask the Plan Administrator for the election form and
related information.
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Sixty—DayRollover Option. If you receive a payment that can be rolled over under Part I above, you can still decide to roll over all or part of it to a
traditional IRA or to an eligible employer plan that accepts rollovers. If you decide to roll over, you must contribute the amount of the payment you
received to atraditional IRA or eligible employer plan within 60 days after you receive the payment. The portion of your payment that is rolled over
will not be taxed until you take it out of the traditional IRA or the eligible employer plan. You can roll over up to 100% of your payment that can be
rolled over under Part I above, including an amount equal to the 20% of the taxable portion that was withheld. If you choose to roll over 100%, you
must find other money within the 60—day period to contribute to the traditional IRA or the eligible employer plan, to replace the 20% that was
withheld. On the other hand, if you roll over only the 80% of the taxable portion that you received, you will be taxed on the 20% that was withheld.

Example: Your payment that can be rolled over under Part I above is $10,000.00, and you choose to have it paid to you. You will receive
$8,000.00,and $2,000.00 will be sent to the IRS as income tax withholding. Within 60 days after receiving the $8,000.00,you may roll over
the entire $10,000.00 to a traditional IRA or an eligible employer plan. To do this, you roll over the $8,000.00 you received from the Plan,
and you will have to find $2,000.00 from other sources (your savings, aloan, etc.). In this case, the entire $10,000.00 is not taxed until you
take it out of the traditional IRA or an eligible employer plan. If you roll over the entire $10,000.00, when you file your income tax return
you may get a refund of part or all of the $2,000.00 withheld.

If, on the other hand, you roll over only $8,000.00, the $2,000.00 you did not roll over is taxed in the year it was withheld. When you file your
income tax return, you may get a refund of part of the $2,000.00 withheld. (However, any refund is likely to be larger if you roll over the
entire$10,000.00.)

Additional10% Tax May Apply to Certain Distributions. Distributions from this Plan are generally not subject to the additional 10% tax that applies
topre—age—59%distributions from other types of plans. However, any distribution from the Plan that is attributable to an amount you rolled over
to the Plan (adjusted for investment returns) from another type of eligible employer plan or IRA amount is subject to the additional 10% tax if it is
distributed to you before you reach age 59, unless an exception applies.

Exceptions to the additional 10% tax generally include (1) payments that are paid as equal (or almost equal) payments over your life or life
expectancy (or your and your beneficiary’s lives or life expectancies), (2) payments that are paid from an eligible employer plan after you separate
from service with your employer during or after the year you reach age 55, (3) payments that are paid because you retire due to disability, (4)
payments that are paid directly to the government to satisfy a federal tax levy, (5) payments that are paid to an alternate payee under a qualified
domesticrelations order, or (6) payments that do not exceed the amount of your deductible medical expenses. These exceptions may be different for
distributions from a traditional IRA. See IRS Form 5329 for more information on the additional 10% tax.

The additional 10% tax does not apply to distributions from the Plan or any other governmental 457 plan, except to the extent the distribution is
attributable to an amount you rolled over to the governmental 457 plan (adjusted for investment returns) from another type of eligible employer
plan or IRA.

In addition, any amount rolled over from the Plan to another type of eligible employer plan or to a traditional IRA will be subject to the additional
10% tax if it is distributed to you before you reach age 59'%, unless an exception applies.

IV. SURVIVING SPOUSES AND OTHER BENEFICIARIES
In general, the rules summarized above that apply to payments to employees also apply to payments to surviving spouses of employees.

Ifyou are a surviving spouse or an alternate payee, you may choose to have a payment that can be rolled over, as described in Part I above, paidin a
DIRECTROLLOVER toatraditional IRA or to an eligible employer plan or paid to you. If you have the payment paid to you, you can keep it or roll it
over yourself to a traditional IRA or to an eligible employer plan. Thus, you have the same choices as the employee.

Ifyouareabeneficiary other than asurvivingspouse or an alternate payee, you cannot choose adirect rollover, and you cannot roll over the payment
yourself.

Ifyouareasurvivingspouse, an alternate payee, or another beneficiary, your payment is generally not subject to the additional 10% tax described in
Part III above, even if you are younger than age 59%.

HOW TO OBTAIN ADDITIONAL INFORMATION

Thisnotice summarizes only the federal (not state or local) tax rules that might apply to your payment. The rules described above are complex and
contain many conditions and exceptions that are not included in this notice. Therefore, you may want to consult with the Plan Administrator or a
professionaltax advisor before you take a payment of your benefits from your Plan. Also, you can find more specificinformation on thetax treatment
of payments from qualified employer plans in IRS Publication 575, Pension and Annuity Income, and IRS Publication 590, Individual Retirement
Arrangements. These publications are available from your local IRS office, on the IRS’s Internet Web Site at www.irs.goy;, or by calling
1-800—TAX-FORMS.
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